intrinsic aetiological factors. The resistance of the individual is inversely proportionate to individual predisposition. Predisposition is not an individual entity but a product of structural and functional components of the individual, both constitutional and environmental in character. Constitutional biological inferiority, poverty, malnutrition and occupation are some of these components. They determine whether or not a disease may result from the action of seemingly insignificant injurious agents. They are responsible for the individual difference in the clinical picture and course of the disease. The rheumatoid type of arthritis, although not the most common rheumatic condition seen in medical practice, produces a greater amount of crippling and more need for early institutional treatment than any other form. It is essentially a disease affecting the young adult and is more common in women than in men. The clinical picture may manifest itself as an acute febrile polyarthritis. Usually the onset is insidious, and the disease runs a course of many years of remission and exacerbation. The common constitutional type is the overworked, tired, worrying, tense, underweight, slender individual of a poor posture and with cold clammy hands and feet. Worry, emotional strain, overwork, sudden shock and malnutrition stand out in the carefully taken clinical history. Commonly the patient is a young woman who complains of fatigue, loss of appetite, backache and vague pains, rapid heart beat, loss of weight and, later, of transient stiffness and puffiness of one large joint such as the wrist, knee or ankle or the proximal interphalangeal joints of the hand. Generally the correct diagnosis is not made at this stage and symptomatic treatment only is given. The local signs respond to local treatment but a few months later the patient complains on waking in the morning of aching stiffness with restriction of joint movement in one or two of her fingers or of pain, mtuscle spasm and limitation of movement in a wrist or ankle. There is pain on movement of the joint and acuLte tenderness on lateral pressure on the slightly swollen puffy interphalangeal joints. Later muscle wasting, joint deformity and skin atrophy mav appear.
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To treat the disease it is necessary to understand something of its natural history. A small number of people gradually become crippled in spite of every medical care. In many the disease becomes arrested with little crippling even if inadequate or no treatment is given. In the large majority early and adequate treatment is essential if the progress of the disease is to be arrested and gross deformity prevented. Chart 1 shows the primary constitutional factor and the secondary or precipitating factors which are known to produce the clinical picture of rheumatoid arthritis. It will be seen that at this stage environmental and psychological factors are of much greater importance than infection as the secondary factors which precipitate or act as the trigger in the causation of this disease.
The detailed clinical pictures were described of 13 consecutive patients attending at the present time under my care as out-patients at the British Red Cross Clinic. Although there are great differences in their homes and occupations considerable and prolonged worry was a permanent factor in their domestic situations prior to the onset of the arthritis. The trigger factor was most frequently a psychological one. The flare up of the condition that I have noticed while they were under treatment in every case had been preceded or precipitated by a psychological disturbance. The bombing of London played an important part. These few cases were taken from a larger series which we are investigating at the present time.
The second chart is a graphic presentation of the Rheumatic Unit at St. Stephen's Hospital and shows the work of the various members of the team.
The third chart shows the relationship of the parent hospital to other centres to which the patient may have to be sent. It will be seen that the spa, convalescent home and the vocational training colleges play an important role. to carry out in those patients who are under my care. It will be realized that at one time one section of treatment must take precedence whereas in another patient or on another phase of the disease the treatment may be almost entirely confined to another section. In brief it is my purpose to point out that the successful treatment of the early and active phases of rheumatoid arthritis is dependent on close co-operation between the patient and the medical staff. The latter may consist of a team as in the Rheumatic Unit or of one man as must often happen in general practice. The aim of treatment is to help the patient to increase his or her resistance by altering some of the constitutional and environmental pictures which cause ill-health and by this means to modify the clinical picture of the disease. Psychological, medical, physical and sociological measures play an important part in this achievement.
